Required Montana School
Immunizations for 11-19 years old:
7th Grade Requirement:

e Tetanus/Diphtheria booster.
Preferred Vaccine is Tdap for extra
protection against pertussis.

e Measles/mumps/rubella (MMR) 2 dose
series

o Polio vaccine,3 doses one dose must be
on/after the 4th birthday.

%/' Recommended Immunizations for

11-19 years old approved by the
Advisory Committee on Immunization
Practices
e Meningococcal - 1-2 dose series
depending on age at time of
immunization

e Varicella - 2 dose series

e Human Papillomavirus (HPV) - 3 dose
series for boys and girls

e Influenza - recommended yearly

o Hepatitis B - usually a 3 dose series
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